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AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [JWater  [Sewer []Both

CERTIFICATED COMPANY INFORMATION

(TooRE _ScwezrR T~

Company Name

Fe¥ 552 3335
Dbalfka Telephone

P o Box 2753 f‘b
Mailing Address ‘*@»

SPRATANBURG SC  27304-2753 | @\)
CnY. State, le Code ‘;'(.' o R K{y

(1o preieinen RS Spartangued §C 28303 Ko

Busmess Location * . e
Lenvite@ (o, elS MeoeRe SC a%’ai?

MIADERAA ViceAGE SPRRTANGURG SC 2730/ SPRRTANBULG
City, State, Zip Code County

REGISTERED AGENT INFORMATION

Registered Agent,_ Jr~nc7 A Taicoman)

Mailing Address: _ ~ © Box 2753

City, State, Zip Code: SPARTANBJIRG Sc 2730%-2753

Pursuant to the Commission’s rules and requlations, print or type company contact for the following:

A GeneralManager._ JANCT R To/cormrgnd

§64582 3235 | worsa | Teccs 648 @ GMpcL . Com
Telephone Number  / Facsimile Number | E-mail Address

B. Customer Relations/Complaints Representative: TANET A 7eiccxhma .0
QLy 5823335 | No~c | Tieiceu (48 @ Gmaic. Cort

Telephone Number  / Facsimile Number | E-mail Address

C. Engineering Operations: __ v / /42

/ /
Telephone Number  / Facsimile Number | E-mail Address
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D.

E.

Meter Test and Repairs; @ FERART 16323 DRALE f ~Fam JLS rerzs T .

§e4582 ¢ 82 1904 502 fo76  IOPERATIon DR & 2§ ) W RHSS st
Telephone Number  / Facsimile Number  /E-mail Address

. Emergencies: OFERpTia) DR AL 0F Thre [JPE7ATE Zve .

' (During Nan-Office Hours) ;

\FLLSECSB Ll [Fo 4582 5074 loPERATIPD DRV B X asoo. CoM
Telephone Number  / Facsimile Number { E-mail Address

in addition, please provide the following company contact information fo assist in proper routing of

correspondence: -
A Financial: TA~ Ei~ A T e i w1 e
Ee¥ S523335 ] Neoeas [7eice 0 480 G ey Conr

Telephone Number / Facsimile Number ~ / E-mail Address

B.  CustomerContact (Toll Free Number). FL¥ s 82 3335

APPROX IMATELY 450 CUS roERS
Tanar A ’E:chmﬂ» . ;&éfﬂjﬂjzér—ux—ﬂ)
This form was completed by (print name) Signature
F'ﬁc_;alzr;c-;s ManaG &R . ch//a / 2e/é
Title N Date
RETURN COMP;.ETED FORM TO:

Public Service Commission of SC
Docketing Department
101 Executive Center Drive, Suite 100

Columbia, South Carolina 20210
And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, Scuth Carolina 28201
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